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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

Registration District No.

FIghy MR <4+ 17
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH
i Primary Registration District No_ 1{) (0.3

P A
State File No___‘m_

4

Registrar's NL__ML

1. PLACE OF DEATH:

{a) County. -
(b) City or l‘.own_....... il

c!ty or tawn llmlu. writs "RURAL™ and nams of township}
{¢) Name of hoapft.a.l or institution:

Homer G Phillips

Missouri

2, USUAL RESIDENCE OF DECEASED:

(¥} County.

ol ' (s) State

() City or town St Louis

{If not in hospital or inatitotion, writs sireet nzmber or location) / 1439
(d) Length of stay: In hoapital or inadtution 5 davs (d) Street No.

(If outaide city or town limits, writs “RURAL™)

Pendleton

(Spocify whether

In this community Unknown

(It rara), give loeatian)

(Daterecaivod local registrar)

years, months or days) {2) If forelgn born, how long in U. 8. A.2. years.
MEDICAL CERTIFICATION
8. (a) PRINT
FI}LL NAME. John Black Ma
RS TT TR — 20. DATE OF DEATH: Month reh  day
. veteran, . {¢) Social urity l AO 1 . 18 A
h 2 1 M.
name war Unk No Unk year.... 9 OLLT, minute
- - 21, I hereby certify_that 1 attended the deceased from
My 6. Color &r 6. (a) Single, widowed, married, Mareh 4 19.40 40 March 8 1949,
egro e .
4. Sex le race. S5, divorced 2P |l st saw b 1. ative on March. 8. ...1060.;
6. (b} Name of husband or wife._. Unlﬁ,.___. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ura
afive___iInk. __ years|| Immediate cause of death
7. Blrth date of deceased June 7. 1873 Arteriosclerosis ¢ vae rtension 6-8yrw
{Month) {Day) (Yoar}
8. AGE: Years Moenths Days If less than one day Due to. " -
66 9 1 L AN
hr., min. ! /‘ g ’ 1
.- - - . B . Due to 7
9. Birthplace bie w.0® e Missouri-«a-i -~ R T i J -
{City, town, or connty) (Srate or lorelgn codntry} ?
10. Usna! occupation Laborer T - i Other conditions.
' (Include pragnancy within 3 mmth;n{ dnth
11, Industry or busi Unk POYSICIAN
= . - M findi —
E 12. Name Ned Bla-Ck 4 ajc')'{ nfu-rgfisrinﬂ -
E WV ’ hUnderllna
= 18. Birthplace b. 0.0 4 ¥ a the cause to
o (Cill' town, or coanty) {State or foreign country) Of autopey. ?mﬁuﬁ
14. Maiden name , chnrged sta-
E ) n:hu.cl& tstically.
S 16. Bmhnlace....m “(Ftatgds forelgn caattry) || 22 If death wan due to external causes, fll n the following:
)
18. {a) Informant___, (@) Accident, suicide, or homicide (specify
M (&) Address I (6) Date of occurrence
1. @) () Where did injury occur?. o T 5 @
. w'n) Count: Tate)
Bexisl, eremation, or remeval) (&) Did Injury occur Iu or aboat home, on farm, in industrial pace, L public p}.mr
.(;) Place: burial or ctemation .
. .- 3,
18. (a) Signature of funeral directoF S While at work?. ¢ "dh(“’i"ﬁm‘ injury.
() Address ——
23. Signat; (M. D. or other}
19. (o)
Address,

Date dgoedemmv e

(Licensod Embalmger’s Statemant on Reverss Side)
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S’I‘A’I‘EMENT BY LICENSED EMBALMER . = e
2 .
= - 1hereby certify that the body whose name is recorded on the reverse side of this certificate wasfen;balmed by me, or by Sl
P -
E& R Registered Apprentice No
working under my personal supervision, J - - -
;'\ Signed e —
T Licensed Embalmer No.
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply with
the above constitutes grounds for revocation of license,) |

If this body is not embalmed, above space should be left blank. _ ToTToTTT TR e o




